EDITORIAL

The Birthing of Canadian Psychiatric Research
Dr. R.A. Cleghorn's paper The Development of Psychiatric Research in Canada up to 1964 which appears in this issue of the Canadian Journal of Psychiatry is a unique contribution to the history of Psychiatry in Canada. Too little of our history is recorded and one hopes that Bob Cleghorn's contribution will stimulate others to submit and the Journal to publish more such historical articles.
As a young boy growing up in the then Dominion of Newfoundland the word research entered my vocabulary as a concept and activity beyond reach of us born on that rocky island. Later, I learned about Marconi and the transmission of his first message across the Atlantic from Signal Hill at the entrance to the beautiful harbour of St. John's. I also learned that a principal of our school, the United Church College, had introduced the first telephone to St. John's. I began to realize that curiosity, observation, the development of hypotheses and carrying out of experiments was not limited to the Newtons, Gallileos, Bantings and others from distant and more develo'ped parts of the world but could become a way of thinking and living for anyone with a genuine interest in the development of their own vocation.
I have had only limited direct involvement in the conduct of research. During the fifties in Ottawa as I fulfilled my responsibilities as Advisor on the utilization of the Mental Health Grant, I soon became aware of names such as Cleghorn, Cameron, Stokes, Wittkower and many others who were in leadership roles at that time. In the fifties and sixties I was closely associated with the Verdun Protestant Hospital (now the Douglas Hospital) where Lehmann did his exploratory work leading to the introduction of chlorpromazine and imipramine to' North America. As Executive Director of the Clarke Institute of Psychiatry during its formative years and while serving on the Medical Advisory Board of The Ontario Mental Health Foundation (including my term as Chairman) I once again had an overview of psychiatric research in Canada.
My interests in Administration and Public Health lead to my involvement in teaching in those areas, part authorship of Primary Prevention of Psychiatric Disorders (I), membership on the Committee leading to the publication of "More for the Mind" (2) and as Chairman ofthe CELDIC committee which authored "One Million Children" (3). I once again had contact with research in areas such as child development, child psychiatry, child psychology, sociology, education, delinquency and corrections as well as the many efforts of others to understand these areas, in the hope that we could favourably influence programs for the development of children and 187 the treatment of their illnesses. My final involvement was in research related to Autism which contributed in a small way to the broadening of educational responsibilities to include all children in our universal education programs in Ontario.
Cleghorn in his paper The Development ofPsychiatric Research in Canada up to 1964 provides a comprehensive review of developments in this country to that date. It is as objective and scholarly as we have all come to expect from the author. There are references to the Sterling County Project (4) supported by many granting bodies and under the auspices of Dalhousie and Cornell Universities. Another major psycho-social project deserving mention is Crestwood Heights (5), a Project of the University of Toronto, supported by the Department of National Health and Welfare.
Dr. Cleghorn did not identify issues related to research development. The funding of research, the value of "inhouse" research units such as those he described at McGill University or those now existing in the Clarke Institute of Psychiatry, the virtue of individual research projects against the now increasingly common block or team grants, basic or "interest" research, the lack of funding for observational studies and the emphasis on testable hypotheses which often leads to an overemphasis on basic science research, including psychology, as against clinical studies, the training and education of research workers in our field and the significance of research activities in the recruitment of staff to clinical services and the maintenance of morale in our psychiatric services.
Wisely Dr. Cleghorn did not attempt to evaluate the contributions of research in the psychiatric field in Canada to the state of mental health of the Canadian people. There can be little doubt that the introduction of psychotropic drugs has had a major impact on the treatment of such illnesses in this country and throughout the world. It is more difficult to assess the impact of changes on the methods of delivery of psychiatric care on the mental health of Canadians, a topic which Dr. Cleghorn mentions but excludes from his presentation. For one who has observed the scene for over four decades this discussion cannot close without reference to our failure to utilize many of the psycho-social insights gained from our research during these decades. If we could only utilize the insights gained from the work of Weil (6) with the Hutterites, Leighton and his colleagues with the Sterling County project, the understandings of child development contained in the Crestwood Heights study (mentioned in Dr. Cleghorn's paper), MacKerracher's contributions to our understandings of health service delivery and many other studies, our social scene in Canada would be radically different from that which we observe today. These studies, like all efforts in primary prevention (for example, the use of fluoride to prevent dental caries) are so disturbing to all of us that unhealthy defences such as denial, projection, regression and suppression come into play very quickly. How often are today's students required to read about these projects or informed about them?
There can be little doubt that the psychiatric research described by Dr. Cleghorn has significantly altered the course of our development and will continue to do so in the future. Hopefully, the successors to our pioneer researchers mentioned in this paper will continue these developments and will act as a conscience or prod to governments, research granting bodies, administrators of programs and other gate-keepers to ensure that research and all its ramifications will continue to gain the financial and organizational supports required if our psychiatric services are to be vital and in meaningful contact with current developments in our field.
